Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) T
o o
3 CANDIDATE/ MS / MRS / MR FIRST M T
F 3
OFFICEHOLDER H OFFICE USEONLY :
NAME ! E ; St e e e e e e |
.. s ,r.' .......... Oba’/da ................. Date Received ot —
NICKNAME LAST SUFFIX 4
Ea/a//e A/ . =3c. ot 4
d/7 (7124 e
4 CANDIDATE/ ADDRESS /PO BOX; apTrsuUfe & CITY; STATE;  ZIP CODE .
OFFICEHOLDER . }‘
MAILING p.o. Pox 17726 :
ADDRESS Date Hand-delivered or Date Postmarked
E Change of Address f / p 9S50 ), 1}( 777/ 7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE ( )
Date Processed
6 CAMPAIGN MS /MRS / MR FIRST i
TREASURER . Date Imaged
NAME . Hfé. ......... Ilqu’c\ ..................
NICKNAME LAST SUFFIX
Fb/d‘mrﬂ %
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZiP CODE
TREASURER
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(Residence or business) 5b/ Ntd&da . !, / pqcsa , TK 7 7 ?@d
8 CAMPAIGN AREA CODE PHONE NOMBER 7 EXTENSION
TREASURER
PHONE ( )
9 REPORTTYPE .
N 15th day after campaign treasurer
[:l January 15 D 30th day before election D Runoff D appointment (officeholder only)
ﬂ July 15 D 8th day before election D Exceeded $500 limit [:] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
) )¢ S o6 715 oe
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ g / {:I Primary D Runoff l:] General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
‘?ep . /Ozjﬁ’zaf’# A
14 NOTICE _ 4 4
OF DIRECT «» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
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EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt. / Suite #, City; State;  Zip Code
] additional pages
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

== This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. e«

COMMITTEE NAME
COMMITTEE TYPE
3
[ eeneraL e o
COMMITTEE ADDRESS T
[] speciFic —
o
[] additional pages COMMITTEE CAMPAIGN TREASURER NAME
en
A
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 —
. . . - . - . . . - / 6 0 é ‘
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $ —_—
/75,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY %9
BALANCE OF REPORTING PERIOD $ .{/ $ 3%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAV!T

AY

Y

R ORI RCEKCOCOCE

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said m [;'/ / é Zé/ foacel J{ wis the ‘.1‘ — day
of g) 'Qi...j , 20 QLQ , to certify which, witness my hand and seal of offi ce

BEX)
1133

“VICTOR M. RAMIRBZ
NOTARY PUBLIC
STATE OF TEXAS

My Commission Bapires

APRIL 4, 2010

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

> Al

Signature of Candidate or @fiiceholder

e “/2’

VICWZL ) Pam ecz CLgie

Signature of officer adﬁﬂnistering oath Printed name of officer administering ocath Title of officer administering oath

Revised 06/26/2006



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

Clz27/06

5 Full name of contributor [ out-of-state PAC (ID#, )

- TJaery FmsteC

8 Contributor address; City; State;

12y Ciketion

Zip Code

€l Paso, Tx 19936

H1as

in-kind contribution
description (if appiicag!e)

7 Amountof ‘ 8

contribution ($)

D]

i
! —i
o9 !

em—

5 —t

(if travel outside of Texas, complete Schedule T)

@ Principal occupation / Job titie (See Instructions)

10 Employer (See |

H

nstructions)

&

Date

C/21(be

Full name of contributor [ out-of-state PAC (ID#; )

Qaseo ,Vfopc,r‘,-(-.i.cs ..................

Contributor address; City; State; Zip Code

bsoo Movtney g0,

§O’Tx1qcl2.5’ |

Amount of ! in-kind cont‘s_;ihution ‘
contribution ($) l description (if épp!icaplg)

?,

# »HS50-

(If travel outside of Texas, compiete Schedule T}

Principal occupation / Job titie (See Instructions)

’ Employer (See |

nstructions)

Date

Cl21/0e

Full name of contributor 7] out-of-state PAC (ID#: )

In-kind contribution
description (if applicable)

Amount of

m—

ed [
bob Lo /'ﬁ oo Tooote

Contributor address:

p-&, ﬁo)( L3¢ £/ Pw, TK 77277 | ttavet osice

i
contribution {$) !
i
|

250.

!

of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

©/27/06

Full name of contributor [ out-of-state PAC (ID# )

State; Zip Code

Contributor address; City;

r0100 N Dyey & foso, T 7271

.

in-kind contribution
description (if applicable)

Amount of i
contribution ($) i

ﬂ/ab’.‘o;’i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See i

nstructions)

Date

¢/27/86

Full name of contributor [T out-of-state PAC (1D¥#: )

M  Ssutamaces

Contributor address; City; State; Zip Code

A
7900 Viscoardt £7 faso, T 17725

4 )25,

Amountof | In-kind contribution
contribution {$) [ description (if applicable)

o |
i

|

{if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/26/2008



Texas Ethics Commission P.O. Box 12070C Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT# (Ethics Commission fiters)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#,

Do

6§ Con

(0. fox 32l El Pose T

t;'z/,'_s , 54[ ua/fz

utor address; City: State; Zip Code

&/21/00

772r3

#52

[ 8

7 Amountof In-kind contribution
contribution ($) | description (if applicable)
i
| . £
- oFy i
b
!

!

(if travel outside of Texas, complete Schedulé T)

g Principal occupation / Job title (See instructions)

40 Employer (See Instructions)

ooy

Date Full name of coniributor ] cutofstate PAC (1D#:

City; State;

Contnbutor address; Zip Code

L/27/04

Amount of [ in-kind contfibution’
contribution ($) l description (if dpplicable)

|

y LV
658 Cohen  £] foco, 1 7712y

!

{if travel outside of Texas, complete Schedule T}

Principai occupation / Job title (See instructions)

Employer (S{ae Instructions)

Date Full name of contributor ] out-of-state PAC (1D#:

Jnmes Scherr

Contributor address; City; State; Zip Code

¢/27/0¢

2

in-kind contribution
description (if applicabie)

Amount of
contribution {§)

p—

!
of Texas, complete Schedule T)

Principal occupation / Job fitle (Sse iné!ﬂsctsons)

/07 /V &/"f@r') éy /45'()/ 7)( 7;2)/ {if travel outside

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#
Toe Prlet
Conmbutor address; Clty, State; Zip Code

Q/L’I/D}

;353 4’105(« E/ /5}9/7% 7;7.39

e

in-kind contribution
description (if applicable)

Amount of
contribution ($)

1
f
l

f

(If travel outside of Texas, complete Schedule Tj

Principal occupation / Job title (See Instructions)

Employer {See instructions)

Date Full name of contributor 1 outct-state PAC (1D#

Jose oty

Contributor address; State; Zip Code

City;

Cfe7/o6

990‘1@ ﬂ’fca A /i,k E}/;

Principal occupation / Job title (See Instructions)

AR

in-kind contribution
description (if applicable)

Amount of I
contribution ($) I
!
1

-

|
{If travel outside of Texas, complete Schedule T)

s, T 77Ek

Employer {(See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

svised 06/

’ )




Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ outofstate PAC (ID#:
Teame § Sofq Walf
§ Conftributor address; City; State; Zip Code

&lz7/0¢

25" Belve Wiay L/ biso, 702 75222

) 7 Amountof

in-kind contribution
description (if applicabie)

l 8
contribution (3$) |

;;;;;; /Il
g/zoo. i

{if travei outside of Texas, complete Schiedule T}~

8 Principal occupation / Job title (See instruﬂ( ions)

40 Employer (See Instructions)

~ -t

o=
=

Date Full name of contributor 1 outof-state PAC (ID#:

Gregoly ﬁa«/_/ﬁ‘g .
Contnbutor address; City; te;

Cley/re

7767 //4;4 ﬂﬂélt)ﬂé/f [//4'50 73/

7’755

450

in-kind contribution

Amount of
description (if applicable).

contribution ($)

!
|
— | =
|

!
R
(if travel outside of Texas, compiete Schedule T}

Principal occupation / Job title (See instructions)

Employer (See Insiructions)

Date Fuli name of contributor 1 out-of-state PAC (ID#:

Zip Code

Contnbutor address; City;, State;

¢/27/06

097 Emery ﬁ//esa,Tr?f;A:

& o5 |

Amount of l in-kind contribution
contribution ($) i description (if applicable)

|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empilover (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#
.
V) La S:MCﬂG‘l '
Contributor address; City; State; pr Code

I~ 7/%

A
1}@{ Curtanza a /}9 7E /7?2‘7

in-kind contribution
description (if applicable}

Amount of
contribution ($)

x
|
%
1

!

(If travel outside of Texas, complete Schedule T)

Principal ocoupation / Job title (See Instructions)

Employer (See instructions)

Fuil name of contributor

Date 7] out-of-state PAC (1ID#:;

Line ba

Contributor

A !Zr;:-,' / 54,4/\/5’3”
D15/
7 1o Box) 14§ 4‘«;7’,.4 <

City; State; Zip Code

79 7¢O

Amount of i In-kind contribution
contribution ($) i description (if applicable)

| —|
pee

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See !nstructaons)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/26/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

; ] - .
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amountof | 8 In-kind contribution
ibuti ( description (if applicable)

contribution (3)
Rotort /}aad/g o
ity State Zip Code

8 Contributor address;

l
. |
¢l21/00 DD, |
? 705// !ﬂ 4 // k [ J ¢ e // / /4 50 T;{ 7’ f (if travel outside cif Texas, complete Schedule T}

§ Principal occupation / Job title (See !nstrucuns) 10 Employer (See Instructions) [
L5
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contﬁputlon“
contribution ($) description (if 4 phcabie;

| i

Aﬁ/ﬂ/"j ~5
&/z 7 /0 # Contributor address; C;ty. State; Zip Code S‘V o{ o OL"\; ’

—~ ! E‘ f'“F
/
02 9/ A /‘/ . & / </, / < e / /‘59/ ’r}( 7 ? f»? {if travel outside of Texas, complete § Sehedule edule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) 33
Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of ' In-kind contribution

contribution ($) i description (if applicable)

‘k,‘?ﬂ.‘.f : ﬂfjfﬁq/q, 474 W/Wo —

Contributor address; City; State; Zip Code
&/27/0

L‘& 72‘ e 70 p r. (if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

in-kind contribution

Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of
description (if applicable)

contribution ($)

Contributor address; City; State; Zip Code

I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)

in-kind contribution

Amount of
description (if applicable)

contribution ($)

Date Full name of contributor 1 out-of-state PAC (iD#: )
Contributor address; City; State; Zip Code

1
|
l
!

|
{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/26/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Eold:< ﬁpéu/n T4

Date 5 Payeename

¢

r A

6 Payeeaddress;

City; State; ZipCode

¢/ /oy

A&.éox /7272¢ E/ /”7/7“ 75 5>

Amount
(€]

8 Purpose of payment (See instructions regarding type of information

required.)
j/ﬂM/f - fn/;ﬁié'oyy - ”ﬂ‘.;n)»(/) f

(if travel outside of Texas, complete Schedule T)

9

Candidate / Officeholder name

Date Payee name

Purpose of payment (See instructions regarding type of information

«« Complete if direct expenditure to benefit C/OH

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(6]
Payee address; City; State; ZipCode
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Revised 06/26/2006



